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Improving Efficiency and Decreasing Cost in the
Healthcare System

Strategy 1: Transform healthcare delivery through patient centered primary and
preventive care

Tactic 1: Payment reform to align incentives across payors (public and private)

Tactic 3: Focus on health information technology to support evidence-based medicine
and management, prevention, care coordination, and clinical effectiveness and
improved outcomes.
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Improving Chronic Disease Management

Strategy 1: Advance a sustainable, community-specific Chronic Care
Model with a prepared, proactive practice team and an
informed activated patient focused on improved outcomes.

Tactic 1: Promote use and increase the number and distribution of evidence-
based patient centered/medical homes in Ohio

Tactic 2: Expand the use of care management models that support the
acute, chronic and long-term care needs and preferences of
consumers and facilitate transition between settings

Tactic 3: Recognize and promote the centrality of self-management to good
patient care, and incorporate this recognition into the health care
culture.
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PPC-PCMH Content and Scoring

standard 1: Access and Communication i

A Has written standards for patient access and pafient
communicafion® 4

B. Uses data to show # meets its sfandards for pafient 5
access and communication™ -

x
itandard 2: Patient Tracking and Regisiny Functions Ps
A, Uses gata system for oasic potient information

[miostly non-clinical data) b
B. Has cinical data system with clinical dofa in
seqgrohabe data fields 3
. Uses the clinical dofa system 3
D. Uses paper or electronic-based charling tools to
arganize clinical information®" &
E.  Uses data to identity important diagnoses and 4
condifions in practices
F. Generates ists of patients and reminds pafientsang | 3
clinicians of services needed (population -
management] 21
standard 3: Care Management i
A Adopts and implemenis evidence-based guidelines
for three conditions **
B. Generates reminders about preventive services for 4
clinicians
. Usas non-phiysician staff to manage patient care 3
. Conduct care management, incleding care plans, | S
Qssessng progress, oddressing barmiers
E. Coordinates care/ follow-up for patients whao 5
receive care in inpatent and outpatient faciities -
standard 4: Patient seif-Manaogement sSupporn P
AL Assesses language preference and other 2
communication bamers 4
B. aActively supports potient self-management™™ :

ghicoa

standard 5: Electronic Prescribing Ps

AL Uses slectronic system to write prescriptions 3

B. Has slectronic prescription writer with safety 3
checks

. Has slectronic prescripfion writer with oost 2
checks -

o

Standard &: Test Tracking 2

A Tracks tesis and idenfifies abnormal results
sysfematically®™*

B. Uses elecironic systems fo order and refrieve &
tests and fiag duplicate tests 1=

standard 7: Referal Tracking =T

A Tracks referrals using poper-based or electronic
system™®

standard 8 Performance Reporting and =hi3
Improvemsant

A Measures clinical andfor service performance 3
by physician or across the proctice®®

B. Survey of patients’ care experiencea 3

C. Reports performance across the prachice or by 3
physician ** _ _

D. Sefsgoals and takes action fo improve 3
performance

E.  Produces reports using standardized measures 2

F.  Transmits reports with standardized measures 1
electronically to external entities 15

standard ¢: Advanced Electronic Sommunications 2hi3

AL Availapiity of Interactive Website 1

B. Electronic Patient Identification 2

C. Electronic Care Management support 1

=k
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PPC-PCMH Scoring

Lew_el f::f Points Must Pass Elements
Quualifying at 50% Performance Level

Level 3 75 -100 10 of 10

Level 2 50-74 10 of 10

Level 1 25 - 49 50f 10
Rec:gurilized 0-24 <3

Levels: If there is a difference in Level achieved between the number of points and “Must
Pass”, the practice will be awarded the lesser level; for example, if a practice has 65 points but
passes only 7 "Must Pass™ Elements, the practice will achieve at Level 1.

Practices with a numeric score of 0 to 24 points or less than 5 "Must Pass™ Elements do not
Qualify.
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Promoting Health through Personal Responsibility
and Disease and Injury Prevention

Strategy 1: Promote a culture of physical and emotional health
and wellness through lifestyle options that comprehensively

address decreasing the prevalence of the most pressing
population health issues: Depression, Obesity and Tobacco use

Tactic 2: Obesity
Create environments and education conducive to improved nutrition and

increased physical activity focusing on homes, schools, workplaces,

communities, and restaurants
l.e. provide healthier food options, nutritional/life coaching programs,

community launched food markets, etc.
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Promoting Health through Personal Responsibility
and Disease and Injury Prevention

Strategy 2: Increase the percentage of Ohioans receiving the
recommended primary and secondary preventive health
services appropriate to an individual’s age, gender, and
condition

Tactic 2: Increase the number of Ohioans who receive prenatal care in the first
trimester
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Improving Patient Safety and Reducing Errors

Strategy 1. Reduce (eliminate) preventable error rates/improve
communication during handoffs and transitions

Tactic 1: Convene a statewide group/task force to develop a list of best
practices for implementation to address care transitions within six months.

Tactic 3: Develop patient-centered and community-based health IT
infrastructure with focus on information needed at points of care including
standards for access, interoperability, and portability.

Tactic 5: Promote academic medical education and workforce development
training for all types of providers on appropriate handoffs and on risks
associated with care transitions.
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